2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
IDENTITY PROMOTIONS, INC.

P0O2000030539

Principal Place of Business
5268 HARBORSIDE DRIVE
TAMPA FL 33815

Mailing Address
5269 HARBORSIDE DRIVE
TAMPA FL 33615

2. Principal Place of Business

n M

3. Majling Address

Suite, Apt. #, etc.

&

NW2LL 00 Welehmagn twe: |
Suite, Apt. #, etc.
>\

FILED

Jan 27,2003 8:00 am

Secretary of State

01-27-2003 90141 012 ***150.00

IR KR

[‘{CHECK HERE IF MAKING CHANGES

T A\A

City & State

Yo

Applied For
Not Applicable {

et SNorda

_€ily & State
vaq‘i\ ,Florda

ip Gounlry Zip Country , : $8.75 Additional
. f .
é bbzs 3%35 NS 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEWIS, GARY
- 5269 HARBORSIDE DRIVE-- - .
TAMPA FL 33615

.

Street Address (RO_. Box

R

Number is Not Acceptable}

e DA, T SR

—e Ll e T

City

Zip Code

FL

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, fyped or printed name of registered agent and title if applicable.

[NOTE: Registerad Agent signaturs required when reinstating}

DATE

FILE NOWH! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Departmeni of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

e D ™ Dekte TIRLE Yo Thange [ Addition
NAME PARRISH, JESSICA E NAME Tarned, w*t

steeeT ADDRess | 5210 BAYWATER DRIVE STREETADDRESS | A\ "Infale W33, \NANSYD Suat. 224D,

CITY-$T-2P TAMPA FL 33615 CITY-ST-2IP -~ ) L 3

TLE PVST M Deice e Sewsen Aames Bthange [ Addtion
NAME PARRISH, JESSICA NAME HE6 b w Hilcborugh Aoe

STREET ADDRESS | 5210 BAYWATER DRIVE STREET ADDRESS GyiTe I Dt D

CITY-ST-ZIP TAMPA FL 33615 CITY-ST-2IP jﬁm{# FlL =26 S

TITLE ] Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F lmﬁ-sw* e —— S = .

TITLE [ Delete TITLE O change  [J Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-24P CITY-ST-2P

TITLE [ delete TITLE [ change [ Aadition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY- ST-2PP

TLE - (] Delete TTE [ change ] Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

{ITY-51-21F CITY-ST-2IP

12. | hereby certify thatthe infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all cther lik

SIGNATURE:

mpowered.

B

W

7/er (23) 78/-2679
/_ Date \_, _awme anf ] J

7 POy

At

CR2E0Q34 (10/02)



